
 
 
Landowners Name: __________________________________________________________ 
 
Application Control Number: ___________________________________________________ 
 
County Tax Map/Parcel Number: _______________________________________________ 
 
Date of Site Visit:____________________________________________________________ 
 
Staff and Partners Present: ___________________________________________________ 
 
Stated Goals of Landowner:  
 
 
 
 
 
 
 
 
 
 
Current Threats to habitat or species-at-risk: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Maryland Department of  
Natural Resources 

______________________________________________________ 
 

Landowner Incentive Program 
Site Visit & Project Development Form 



Prescriptions for Threats: 
 
 
 
 
 
 
 
 
 
 
 
 
Expected results or benefits:  How will this project positively impact endangered or 
threatened species?   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Monitoring:  How will this project be monitored?  By whom and when?   
 
 
 
 
 
 
 
 
 
 
 
 



Estimated Cost: Please provide your estimate of the cost of proposed project.  If applicable, 
indicate cost per acre of management/restoration work, equipment, etc.  Remember that LIP 
requires a 25% match from the landowner that can be in-kind contributions.  Below is an 
example of a budget which you may use or attach to your own budget. 
 
 

Estimated Cost 
Estimated Match 

or In-kind 
Contribution 

Totals 

Contracted Services    
Equipment    
Supplies & Materials    

Total Project Cost 
 
 
Cost Share Agreement: A 25% match in the form of cash or in-kind services by landowners 
or partner agencies is required.  How do you propose to match the 25% funding requirement?   
 
 
 
 
 
 
 
 
 
 
 


